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Romantic Partner Interference and Psychological Reactance in the Context of 
Caregiving for an Aging Family Member  
Abstract 
Negotiating romantic relational dynamics is inherent to family caregiving situations, which 
continue to be on the rise in the U.S. However, despite evidence that family caregiving duties are 
linked to a variety of negative relational outcomes, limited research examines communication 
processes that contribute to or alleviate the burden of caregiver duties on romantic relationships. 
Guided by psychological reactance theory (PRT), this study examined the link between romantic 
partner interference with family caregiving duties and the reactance process, as well as directness 
of communication about irritation as a type of freedom restoration behavior associated with 
reactance. Adults caring for aging family members recruited from MTurk (N = 187) completed 
an online survey as part of a larger study of romantic partner communication surrounding family 
caregiving. Results using PROCESS serial mediation indicated that greater partner interference 
was related to heightened perceptions of freedom threat, which was positively associated with 
the experience of reactance, which in turn was associated with communication about irritation. 
However, the association between reactance and directness of communication about irritation 
was negative, the opposite direction of what was hypothesized. Implications for PRT and 
interventions with caregivers and their romantic partners are discussed. 
 Keywords: family caregiving, psychological reactance theory, partner interference, 
romantic relationships, directness of communication 
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Romantic Partner Interference and Psychological Reactance in the Context of 
Caregiving for an Aging Family Member  
The demand for informal caregivers is a growing public health issue in the United States. 
Approximately 53 million Americans provide informal (i.e., unpaid) care for another individual 
– the overwhelming majority for an aging family member – an increase from 43.5 million in 
2015 (National Alliance for Caregiving/American Association for Retired Persons 
[NAC/AARP], 2020). Family caregivers provide on average 23.7 hours of care per week and 
one-third of these caregivers report receiving neither paid nor unpaid help with their caregiving 
duties (NAC/AARP, 2020). Duties tend to fall within two categories: activities of daily living 
(ADLs), involving assistance with basic personal needs such as eating, dressing, and bathing; 
and instrumental activities of daily living (IADLs), entailing help with everyday tasks including 
shopping for groceries, taking medication, and finance management (Centers for Disease Control 
and Prevention [CDC], 2009). Individuals who are now in their 20s are estimated to spend 
approximately five years (or 8.6% of their remaining life) as caregivers (National Academies of 
Sciences, Engineering, and Medicine [NASEM], 2016), meaning that the demand for informal 
caregiving is expected to grow in size and time investment.  
Given the time and effort that caregivers devote to their family caregiving role, it is 
unsurprising that they experience relational burdens. Family caregivers are at increased risk for 
experiencing loneliness compared to members of the general population (Atlantic Health 
System/United Way, 2019). Family caregiving can negatively affect the quality of romantic 
relationships and constrain social interactions (Keating & Eales, 2017; NASEM, 2016; Penning 
& Wu, 2018). Approximately 60% of family caregivers are married or living with a partner 
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(NAC/AARP, 2020; NASEM, 2016), suggesting that negotiating romantic relational dynamics is 
inherent to many caregiving situations. 
Toward alleviating these negative consequences to benefit caregivers, the care recipients, 
and caregivers’ relationships alike, public policy has turned its focus to family caregiving 
(NASEM, 2016). A potential avenue for caregiver interventions may be to learn more about how 
the family caregiving role affects the dynamics of caregivers’ romantic relationships (NASEM, 
2016). Given that adopting and inhabiting a family caregiving role has been identified as a 
potentially turbulent relational transition (Catona, 2019; Knobloch et al., 2020; Solomon, 2016), 
a partner’s interference with caregiving duties may provide a barrier to quality of care as well as 
relational quality and communication between romantic partners. Indeed, while caring for a 
family member, married caregivers may spend less time and energy on their romantic 
relationship, leading to reduced marital satisfaction (Dellmann-Jenkins et al., 2001; Murphy et 
al., 2015). Given the demands of caregiving, some spouses are unsupportive of their partner’s 
caregiving role (Dellmann-Jenkins et al., 2001; Reczek & Umberson, 2014; Suitor & Pillemer, 
1994). Prior research demonstrates that when one or both partners serve as a family caregiver, 
they often experience a decline in marital quality (Bookwala, 2009; Keating & Eales, 2017) and 
even relationship dissolution (Penning & Wu, 2018). In turn, lower marital quality contributes to 
personal adverse psychological outcomes, such as increased stress and depression (Choi & 
Marks, 2006; Reczek & Umberson, 2016). As the hours spent caregiving increase, caregivers 
may also face greater feelings of isolation (Li et al., 2021). Further, partner interference (i.e., the 
extent to which a partner inhibits the other’s ability to accomplish activities and goals; Knobloch 
& Solomon, 2004) – in the case of the current study, with the caregiving situation – is a specific 
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form of partner influence that is linked with relational uncertainty and turbulence (Solomon et 
al., 2016). 
Notably, minimal research has examined the relational effects of caregiver duties and 
burden on these relationships when the spouse is not the care recipient (e.g., Henz, 2010; 
Penning & Wu, 2018). Thus, the current study applies psychological reactance theory (Brehm, 
1966; Brehm & Brehm, 1981) to examine the extent to which family caregivers of an aging 
relative (i.e., who is not the caregiver’s partner or child) perceive their romantic partner’s 
interference with caregiving duties to be restrictive. Results contribute to literature on PRT and 
caregiving by highlighting the link between a family caregiver’s experience of the reactance 
process and their partner’s interference with caregiving duties, as well as emphasizing the 
importance of each romantic partner aligning caregiving goals and activities upon taking on this 
caregiving role. 
Psychological Reactance Theory 
In addition to specific influences that partner interference with caregiving exerts on 
romantic partnerships, the caregiving context itself is predisposed to perceptions of constrained 
autonomy. Indeed, more than half (53%) of caregivers report feeling like they did not have a 
choice when taking on caregiving responsibilities (NAC/AARP, 2020). Therefore, there appear 
to be connections among partner interference with caregiving, caregivers’ perceptions that this 
interference limits their ability to choose how to provide care, and constrained communication 
between family caregivers and their romantic partners. To further explore these tensions between 
autonomy and interdependence and how interference may be theoretically linked within this 
context, we turn to psychological reactance theory. 
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Psychological reactance theory (PRT; Brehm, 1966; Brehm & Brehm, 1981) posits that 
individuals place great value on their autonomy such that any perceived threats to their autonomy 
motivate these individuals to restore their sense of freedom. Core to this theory is perceived 
freedom threat, which occurs when individuals’ free behavior (i.e., behaviors they believe to 
have the right and capacity to engage in at any time) is restricted or eliminated by some influence 
attempt. For example, the use of domineering and controlling language is well-known to amplify 
perceptions of freedom threat, whereas choice-enhancing language mitigates these perceptions 
(see Reynolds-Tylus, 2019; Rosenberg & Siegel, 2018). Subsequently, individuals experience 
psychological reactance, which is a combination of anger and negative cognitions (e.g., thoughts 
of disagreement, resistance, derogation; Dillard & Shen, 2005) toward the perceived freedom 
threat (Quick, 2012). To combat reactance, individuals are motivated to engage in freedom 
restoration behavior, or direct and/or indirect attempts to restore one’s sense of autonomy 
(Brehm, 1966; Reynolds-Tylus, 2019).  
 The effects of the reactance process have largely been explored in the context of 
persuasive mass-disseminated health messages; however, evidence indicates that reactance has 
utility across a variety of communication contexts, including within interpersonal relationships 
(Palik, 2020; Rosenberg & Siegel, 2018) and caregiving contexts (Ball, 2016). Although largely 
external to the caregiver’s romantic relationship, becoming a caregiver for an aging family 
member signifies an ongoing relational transition that can disrupt the interdependence of the 
partnership (Knobloch et al., 2020; Solomon, 2016) due to changing roles and circumstances for 
the caregiver, care recipient, and other family members. For example, providing care for a family 
member entails managing variability in illness trajectories, the care recipient’s as well as one’s 
own finances, coordination of care, and eventual end-of-life decisions (NAC/AARP, 2020; 
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NASEM, 2016), which as noted above affects a caregiver’s romantic relationship. As such, this 
context is ripe for interpersonal influence attempts with potential connections to reactance.  
A relational communication behavior that occurs surrounding these disruptions and may 
be linked to caregiving reactance through perceived freedom threat is partner interference. 
Specifically, when the caregiving partner perceives their romantic partner as impeding upon their 
attempts to perform caregiving duties in a preferred manner – such as disrupting established 
routines, how much time is devoted to caregiving responsibilities, how responsibilities are 
negotiated, etc. – they may perceive a threat to their freedom to choose how to provide care, thus 
inducing reactance. Indeed, partner interference is a type of influence that hinders autonomy and 
can “make people cognitively and emotionally reactive” (Knobloch et al., 2020, p. 602), the 
processes at the crux of PRT. More specifically, partner interference is linked to more negative 
perceptions of transitions in marital relationships (Brisini et al., 2018) and more severe relational 
irritations (Solomon & Knobloch, 2004; Theiss & Solomon, 2006a), but partner interference 
among caregivers and their partners has not yet been examined (Knobloch et al., 2020). Given 
that partner interference is linked to similar cognitive and emotional processes as those tied to 
the reactance process, we propose: 
H1: Partner interference with caregiving is related positively to perceived freedom 
  threat. 
H2: Perceived freedom threat is related positively to reactance. 
 When reactance is triggered, individuals engage in freedom restoration behavior to 
reestablish their sense of autonomy and assuage the effects of reactance (Brehm, 1966). Previous 
reactance research has revealed that freedom restoration behavior can take a variety of forms, 
including direct restoration (i.e., rejecting the influence attempt and/or engaging in the opposite 
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behavior of what is recommended) and indirect restoration (i.e., vicariously observing others’ 
freedom restoration and/or forming negative perceptions about the message source and message 
itself; Reynolds-Tylus, 2019). Pertinent to understanding the impact of caregiving-related 
reactance on romantic relationships is how indirect freedom restoration is often directed at the 
source of the influence attempt (i.e., one’s romantic partner) rather than toward resisting an 
advocated behavior (i.e., how one’s partner thinks care should be provided). Indeed, reactance-
inducing interpersonal freedom threats facilitate biased evaluations of an interaction partner 
(Steindl & Jonas, 2015). For example, to restore their freedom indirectly, individuals may 
evaluate the source as less trustworthy (Dillard & Shen, 2005; Miller et al., 2007) and intend to 
describe the source to others as incompetent and stubborn (Steindl & Jonas, 2015). Therefore, 
within the context of interference with family caregiving, it seems likely that the caregiving 
partner would engage in freedom restoration behavior directed toward the partner inhibiting 
caregiving activities. 
 Although many forms of indirect freedom restoration occur perceptually, they can also 
transpire communicatively. These freedom restoration attempts tend to involve displays of social 
dominance (Rosenberg & Siegel, 2018), such as expressing disagreements or complaints (Ball & 
Goodboy, 2014), derogation (Rains, 2013; Miller et al., 2007), anger (Richards & Larsen, 2017), 
and hostility (Rosenberg & Siegel, 2018) toward the source of the influence attempt. As such, a 
potential form of indirect freedom restoration is an individual’s directness of communication 
about irritation toward their partner about caregiving. Research on communicative directness in 
personal relationships indicates that the expression of irritations and complaints within a personal 
relationship is a dominant communication behavior (e.g., Theiss & Solomon, 2006a; Worley & 
Samp, 2016), and dominant communication behavior is associated with greater perceptions of 
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one’s own level of power in a relationship (Dunbar & Burgoon, 2005). It follows that the 
experience of reactance may be linked to more direct communication – rather than avoidance – 
about irritations relevant to caregiving interference to restore perceptions of one’s autonomy and 
control. Also relevant to the current context, greater caregiving partner interference is associated 
with greater communicative directness (Checton et al., 2012; Theiss & Solomon, 2006a); 
reactance may function as an explanatory mechanism. Thus, the following hypothesis was 
proposed: 
H3: Reactance is related positively to directness of communication about irritation
 related to caregiving. 
Following the two-step model of reactance (Quick & Considine, 2008; Quick & 
Stephenson, 2008; see Figure 1), the reactance process begins with an antecedent (i.e., partner 
interference with caregiving) that triggers a perceived threat to one’s freedom, which 
subsequently prompts the experience of psychological reactance. Moreover, because reactance 
motivates individuals to restore their sense of freedom (Brehm, 1966), the experience of 
reactance should be related to freedom restoration behavior (i.e., directness of communication 
about irritation with caregiving interference). Formally stated: 
H4: There is an indirect association between partner interference with caregiving and
 directness of communication about irritation sequentially through perceived
 freedom threat and reactance. 
Method 
Participants and Procedures 
Participants were 187 unpaid caregivers for an aging family member with a health 
condition (e.g., diabetes, cancer, mental health issue) who was not their spouse, and who were 
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involved in a romantic relationship while serving as caregiver (see Table 1 for demographics). 
All participants resided in the U.S. At the time of data collection, most participants were 
currently serving as caregivers (n = 159; 28 no longer provided care). Current caregivers for an 
aging family member as well as those who are not currently caregivers but provided care within 
the past year were included in the sample due to the similarities between how these two groups 
assign meaning to their care experiences up to three years after caregiving ceases (Halliwell et 
al., 2001; Robinson-Whelen et al., 2001). Results of independent samples t-tests indicated no 
significant differences between these two groups on the main study variables. Participants were 
in the caregiving role for an average length of 3.79 years (SD = 3.67), provided care for an 
average of 13.41 hours per week (SD = 15.23), and reported that their romantic partners provided 
an average of 7.01 hours per week of care (range: 0-72; SD = 11.75), with only one-third of 
participants (33.16%) reporting that their partners provided zero hours per week of care. 
Amazon MTurk hosted an online Qualtrics survey as part of a larger study on romantic 
partner communication regarding caring for an aging family member. To prevent non-family 
caregivers from accessing the study, the study description was intentionally broad: “Health 
Communication in Romantic and Family Relationships.” MTurk workers responded to a 
screening question about their relationship status and caregiving status from a list of seven 
options including a “none of the above” option. Only those who selected the option “I’m in a 
romantic relationship and I help care for an aging family member who is not my partner” entered 
the survey. Out of the 1631 members of the MTurk community who responded to the screening 
question, 1405 workers (86.14%) did not meet the initial screening criteria and therefore were 
not redirected to the full survey.  
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Per previous research suggesting that caregivers often do not define themselves by that 
term (e.g., Amaro, 2015), the term “caregiver” was avoided in recruiting materials, the screening 
question, nor very minimally in the consent form. The survey included attention check items, and 
data were checked thoroughly to validate that participants were caregivers. Data for 39 
participants were removed because participants did not adequately address attention check items, 
resulting in a final sample of 187 participants. MTurk workers who successfully completed the 
anonymous, 15-minute study received $.90 compensation. Recruitment methods and study 
procedures received IRB exemption by the host university. 
 Upon qualification and entrance to the survey, participants provided consent and then 
were directed to read the following description of a family caregiver as a formal introduction to 
the questionnaire:  
We define a family caregiver as someone who provides unpaid assistance and care to an 
aging family member who has a health problem, disability, or a long-term illness.  
This assistance can include personal and medical care, as well as household chores, 
managing the family member’s finances, and/or arranging for outside services. 
This family member cannot be your own romantic partner or child, for the purposes of 
this study. 
As they completed the survey, participants were asked to think of interactions with their 
romantic partner about the care recipient’s health and the overall caregiving situation. 
Instrumentation 
Partner interference. To measure partner interference with caregiving responsibilities, 
participants rated their agreement on a 5-item Likert scale developed by Knobloch and Solomon 
(2004). These items were adapted to refer to interference with caregiving responsibilities (e.g., 
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“My romantic partner makes it harder for me to schedule my caregiving activities” and “My 
partner interferes with how much time I devote to caregiving”). Items were rated on a scale from 
1 = strongly disagree to 7 = strongly agree (M = 2.96, SD = 1.94, α = .97). 
Perceived freedom threat. Dillard and Shen’s (2005) four-item scale assessed perceived 
freedom threat. Items were adapted to refer to romantic partners’ perceived threat related to 
choosing how to provide care to the care recipient (e.g., “My partner tries to make decisions for 
me regarding how to provide care” and “My partner threatens my freedom to choose how to 
provide care”; 1 = strongly disagree to 7 = strongly agree (M = 2.76, SD = 1.78, α = .94). 
Reactance. Following Quick (2012) and Rosenberg and Siegel (2018), reactance was 
operationalized as a combination of anger and negative cognitions. Anger was measured using 
Dillard and Peck’s (2000) scale, adapted to rate the degree to which four specific emotions were 
experienced during partners’ communication about caregiving (e.g., irritated, annoyed; 1 = not at 
all; 7 = extremely). Participants’ negative cognitions about their partners’ communication about 
caregiving were measured using four items from Dillard et al. (1996) and Miller et al. (2007) and 
adapted to the current context (e.g., “In conversations about providing care, how my partner 
communicates gets in the way of what I want”; 1 = strongly disagree; 7 = strongly agree). 
Similar to previous research (e.g., Ball & Goodboy, 2014; Shen, 2010), a composite reactance 
score was created by summing the scores for anger and negative cognitions (M = 21.21, SD = 
10.76, α = .86). 
Directness of communication about irritation. To measure directness of 
communication about irritation related to caregiving, participants rated their agreement on a 
four-item Likert scale ranging from 1 = strongly disagree to 7 = strongly agree developed by 
Theiss and Solomon (2006a). Participants were asked to respond to these items in regard to 
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conversations with their romantic partner about caregiving. Example items include “When I was 
irritated by my partner’s behavior, I confronted him/her directly” and “I have explicitly told my 
partner about behaviors that irritate me” (M = 4.37, SD = 1.68, α = .91). 
Covariates. Characteristics of the romantic relationship and caregiving situation were 
considered as covariates. Covariates entered into the model included relational satisfaction, 
caregiver gender identity (1 = woman, 0 = man), current marital status (1 = married, 0 = not 
married), number of hours per week spent providing care, whether one’s partner provides care 
during a given week (1 = yes, 0 = no), caregiving status (i.e., whether the participant was 
currently serving as a family caregiver; 1 = current, 0 = former), and number of family members 
providing care. Caregivers’ relational satisfaction with their romantic partner was measured 
using Rusbult et al.’s (1998) 6-item Likert scale ranging from 1 = strongly disagree to 7 = 
strongly agree (e.g., “My relationship is close to ideal” and “I feel satisfied in our relationship”; 
M = 5.45, SD = 1.32, α = .93). For hours per week spent providing care, participants were asked 
to enter the number of hours per week they typically spend providing care to the care recipient 
and then separately the number hours per week their romantic partner typically spends providing 
care to the care recipient. For number of family members providing care, participants were asked 
to provide a number that included family members “providing care and those who don’t, but who 




Correlations for all variables of interest can be found in Table 2. H1 to H4 were tested via 
serial mediation (i.e., sequential multiple mediation) using Model 6 from the PROCESS macro in 
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SPSS, which utilizes ordinary least squares path analysis to test for direct and indirect effects 
within the proposed model (Hayes, 2018; see Figure 1). We used percentile bootstrapped 
standard errors and 95% confidence intervals from 5,000 resamples to examine the indirect 
effects, and confidence intervals not containing zero were interpreted as statistically significant 
(Hayes, 2018). See Table 3 for model summary statistics including unstandardized path 
coefficients. 
H1 predicted that partner interference with caregiving would be related positively to 
perceived freedom threat. Controlling for the covariates (i.e., relationship satisfaction, caregiver 
gender, marital status, hours per week spent providing care, whether one’s partner provides care 
during a given week, current caregiving status, and number of family members providing care), 
results supported H1 (a1 = .80, SE = .04, t = 22.49, p < .001, 95% CI [.73, .87]) such that partner 
caregiving interference was positively related to perceived freedom threat. Notably, two 
covariates emerged as significant contributors to this relationship. First, greater number of hours 
per week spent providing care was associated with lower perceptions of freedom threat 
(coefficient = -.01, SE = .00, t = -3.03, p = .003, 95% CI [-.02, -.01]). Additionally, greater 
perceptions of freedom threat were reported in caregiving situations in which romantic partners 
helped provide care during a given week (M = 3.00, SD = 1.74) versus those in which partners 
did not provide care (M = 2.28, SD = 1.80; coefficient = .41, SE = .14, t = 3.00, p = .003, 95% CI 
[.14, .69]). 
H2 predicted that perceived freedom threat would be related positively to reactance. 
Controlling for the covariates, this hypothesis was supported (d21 = 2.51, SE = .63, t = 3.99, p < 
.001, 95% CI [1.27, 3.76]), revealing a positive relationship between perceived freedom threat 
and reactance. One covariate emerged as a significant contributor to this relationship: greater 
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relationship satisfaction was related to a lower experience of reactance (coefficient = -2.99, SE = 
.43, t = -6.93, p < .001, 95% CI [-3.84, -2.14]). 
H3 predicted that reactance would be related positively to directness of communication 
about irritation. This hypothesis was not supported; although there was a significant relationship 
between reactance and directness of communication about irritation when controlling for the 
covariates, this relationship was in the opposite direction than was predicted (b2 = -.04, SE = .02, 
t = -2.33, p = .02, 95% CI [-.08, -.01]). One covariate emerged as a significant contributor to this 
relationship: greater directness of communication about irritation was reported among 
participants who identified as a woman (M = 4.59, SD = 0.16) than participants who identified as 
a man (M = 4.07, SD = 0.19; coefficient = .63, SE = .25, t = 2.55, p = 01, 95% CI [.14, 1.12]). 
 H4 posited that there would be an indirect effect of partner interference on directness of 
communication about irritation sequentially through perceived freedom threat and reactance. H4 
was supported; controlling for the covariates, results revealed a significant indirect effect 
(a1d21b2 = -.08, SE = .05, 95% bootstrapped CI [-.19, -.01]). In other words, individuals reporting 
greater partner caregiving interference perceived a greater threat to their freedom, which in turn 
was associated with increased reactance, and increased reactance was associated with decreased 
directness of communication about irritation. 
Post Hoc Analysis 
Due to the unexpected negative direction of the relationship between reactance and 
directness of communication about irritation (H3), a post hoc analysis was performed to examine 
the direction and significance of this relationship with the covariates removed from the model. 
Results of a serial mediation analysis revealed that with covariates removed, reactance was not 
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significantly related to directness of communication about irritation (coefficient = -.03, SE = .02, 
t = -1.96, p = .05, 95% CI [-.06, .00]). 
Discussion 
 Toward addressing the paucity of research on how assuming the family caregiving role 
affects romantic relational dynamics, this study investigated the reactance process as it stems 
from romantic partner interference with caring for an aging family member. As predicted, results 
revealed that partner interference with caregiving was related to perceived freedom threat, which 
was associated with the experience of reactance. Additionally, reactance was associated with 
directness of communication about irritation regarding caregiving. However, the association 
between reactance and communicative directness was negative, which was the opposite of our 
prediction. Implications for PRT, research on partner interference and communicative directness, 
and interventions with caregivers and their romantic partners are detailed in the following 
sections.  
  Findings for H1, H2, and H4 yield implications for reactance theory as well as research 
on partner inference as a form of partner influence. First, results indicate that the PRT framework 
can be applied to the interpersonal dynamics between romantic partners within the context of 
caregiving for an aging family member. Although reactance literature within health 
communication has largely considered persuasive campaign messages, the current study 
reinforces the utility of PRT to interpersonal influence attempts (see Ball, 2016; Palik, 2020; 
Steindl & Jonas, 2015) and confirms Steindl et al.’s (2015) supposition that there may be 
instances where individuals perceive their romantic partner to be freedom-threatening.  
Additionally, our findings add romantic partner caregiving interference to the list of 
influence attempts linked to the reactance process. These results are also consistent with previous 
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reactance research that suggests individuals prefer to be reminded of their ability to act 
autonomously (e.g., Bessarabova et al., 2013; Miller et al., 2007; Shen, 2015) rather than 
receiving directives that they must behave (in this case, provide care) in a certain manner (e.g., 
Dillard & Shen, 2005; Quick & Considine, 2008). Finally, the results allow us to discern 
reactance as one of the various cognitive and emotional attributes within the “reactive 
environment” surrounding partner interference (Theiss & Solomon, 2006b, p. 494).  
Although partner interference is not inherently negative (Knobloch & Solomon, 2004), it 
appears that when caring for an aging relative, reactance is an explanatory function through 
which romantic partner interference is associated with undesirable relational processes. Indeed, 
we found that the caregiving partner interprets interference from their romantic partner as 
imposing upon their ability to autonomously provide care, resulting in the experience of negative 
thoughts and emotions toward their partner. Given this negative face threat, an interesting next 
step would be to consider the current results in combination with Palik’s (2020) findings that 
unsolicited advice is perceived as freedom-threatening under certain circumstances; for example, 
whereas the provision of unsolicited advice might be perceived to be freedom-threatening when 
the recipient is not receptive to the advice, recipients who are receptive may perceive no 
difference between unsolicited and solicited advice.  
Although the current results indicate that greater levels of partner interference are 
associated with greater perceptions of freedom threat, circumstances under which providing 
caregiving advice does not contribute to reactance are likely to exist. For example, it may be that 
reactance is less of a concern among family caregivers who are low in trait reactance (Miller et 
al., 2007; Quick & Stephenson, 2008) and locus of control (Xu, 2017). Conversely, individuals 
with the tendency to communicate rather than suppress anger experience heightened reactance 
PARTNER INTERFERENCE, REACTANCE, AND CAREGIVING 18 
(Richards & Larsen, 2017). As such, future research should consider not only the extent to which 
caregivers are receptive to or seek caregiving advice or guidance from their relational partner, 
but also identify individual characteristics that make caregivers more or less likely to perceive 
partner interference as reactance-inducing. 
Given that partner interference with caregiving emerged as an antecedent of the reactance 
process, future research should also explore the specific sources from which partner interference 
stems. For example, Catona (2019) identified four specific sources of partner interference within 
older adult marriages in which one spouse has Alzheimer’s disease, including being forced to 
take on additional roles and responsibilities; managing an overwhelming burden of care; feeling 
socially isolated; and sacrificing future plans, such as those related to retirement. It would be 
useful to ascertain the specific sources of romantic partner interference in the context of 
caregiving for an aging family member and whether any of these sources are associated with a 
relatively larger experience of reactance, as the magnitude of reactance is influenced by the 
personal importance of a threatened behavior (Reynolds-Tylus, 2019). 
 The finding for H3 is intriguing in that the link between reactance and directness of 
communication about the irritation was negative, opposite of the prediction. Although reactance 
and communicative directness were positively correlated, consistent with related research (e.g., 
Checton et al., 2012; Theiss & Solomon, 2006a), this relationship became negative when entered 
into the serial mediation model. Moreover, results of the post hoc analysis revealed that this 
relationship was no longer significant when the specific set of covariates entered into the full 
serial mediation model were removed. Ultimately, we found that experiencing reactance in 
response to freedom threat and partner caregiving interference regarding an aging family 
member’s health and care is associated with less direct communication about irritation related to 
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the issue. The difference may lie in the context of the caregiving situation, which is time-
consuming and often a mental and physical burden for the caregiver (e.g., NAC/AARP, 2020). 
Caregiving-related topic avoidance occurs at moderate levels between long distance family 
caregivers and their care recipients (Bevan et al., 2012), suggesting such avoidance may also be a 
response to reactance by family caregivers toward their romantic partners to restore feelings of 
autonomy. Additionally, reactance research suggests that individual differences in suppression 
and communicative expression of anger affect how reactance is processed (Richards & Larsen, 
2017). Future research is needed to examine these possibilities.  
Also notable is that Theiss and Solomon (2006a) found that directness of communication 
about irritation is “subject to a diversity of influences” (p. 408). Although the relationship 
between reactance and communicative directness is important to consider, perhaps the significant 
negative relationship that emerged between these two variables can be explained by the set of 
covariates included in the model, further evidenced by the results of the post hoc analysis. For 
instance, we found that caregiver gender identity significantly contributed to the relationship 
between reactance and communication directness. Perhaps this result can be attributed to how 
women are socialized to place higher value upon open, explicit forms of communication in 
relationships than men, and therefore tend to favor it over avoidance (Merrill & Afifi, 2012). 
Regardless of the direction of the result, (in)directness of communication about irritation 
emerging as a behavior that family caregivers engage with romantic partners to restore their 
freedom following the experience of reactance extends PRT. Indeed, most reactance research has 
limited its operationalization of freedom restoration behavior to general attitudes and behavioral 
intentions related to an influence attempt. Therefore, the current results add to the growing list of 
freedom restoration behaviors, including decreased trust and increased anger toward a message 
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source (Bessarabova et al., 2017) and lower perceptions of advice usefulness (Palik, 2020). 
Future research should consider variables beyond communicative directness that would yield a 
fuller picture about how reactance facilitates both approach and avoidance responses to regaining 
autonomy after experiencing reactance toward partner interference with caregiving, such as the 
demand/withdraw conflict pattern, topic avoidance and declaring topics taboo, and the chilling 
effect (i.e., withholding relational complaints from a controlling partner; Cloven & Roloff, 
1993). 
Given that partner interference is one of three relationship parameters (i.e., in addition to 
relationship uncertainty and partner facilitation) that shape how relational partners navigate 
turbulent life transitions (e.g., Brisini et al., 2018; Solomon et al., 2016), future research should 
also consider how relational turbulence theory (RTT; Solomon et al., 2016) can be applied to the 
caregiving context. As previously mentioned, taking on a caregiving role is a potentially 
turbulent relational transition (Catona, 2016; Solomon, 2016), warranting RTT exploration from 
the perspectives of the primary family caregiver, secondary caregiver(s), and care recipient alike. 
For instance, researchers could examine how RTT helps explain family caregiving relational 
dynamics during shifts due to illness trajectories and assumption of palliative care. Additionally, 
taking into consideration the call to apply RTT to our understanding of how individuals’ personal 
identities transform relative to a life transition (Solomon, 2016), researchers could examine how 
family caregivers of an aging relative negotiate their identity as a caregiver after their role ends. 
Practical Implications 
 Results of the current study yield implications for caregivers and their relationships. First 
and foremost, the results suggest that couples likely need preparation for the relational transition 
they will undergo when one partner assumes a caregiving role for an aging family member, as 
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partner interference with caregiving is related to negative cognitions and emotions toward that 
partner. Partners should be encouraged to be a coordinated team and align their caregiving goals 
or activities to reduce perceptions of partner interference, thereby circumventing the reactance 
process. Certain communication activities lessen perceptions of partner interference and help 
married couples navigate through life transitions (Brisini et al., 2018). However, in situations 
where romantic partners must provide caregiving directives or assist in caregiving duties, they 
should carefully consider their communication tactics, as perceptions of freedom threat are 
associated with reactance. Moreover, greater freedom threat was reported across instances in 
which the partner helps provide care during a given week than those in which the partner does 
not help with caregiving. Following Miller et al. (2007), caregiving-related influence messages 
from the partner should emphasize choice and include autonomy-supporting language such as 
“perhaps,” “possibly,” and “might want to.” Partners could also identify certain caregiving duties 
where the caregiving partner is receptive to advice (Palik, 2020) and interfere only in those 
situations. Finally, romantic partners can speak to the caregiving partner’s altruism for taking on 
this role and remind them how much they care about the aging family member, as self-
transcendence values can attenuate reactance (Han & Kim, 2019). 
 From the caregiver’s perspective, it is important to be aware of one’s own proclivity to 
experiencing reactance toward a romantic partner’s interference with care, especially given that 
individuals who are high in trait reactance experience greater freedom threats across contexts 
(Reynolds-Tylus, 2019). Our findings suggest that characteristics of the caregiving situation are 
associated with varying experiences of the reactance process. First, perceived freedom threat 
toward partner interference with caregiving decreases as hours spent caregiving each week 
increase and is also more likely among caregivers whose partner takes on a secondary caregiver 
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role than those whose partner does not help provide care. Given that the number of hours per 
week spent caregiving places a substantial amount of negative emotional burden on caregivers 
(Cook et al., 2018) and tends to be higher among caregivers who feel like they had no choice in 
taking on this role (NAC/AARP, 2020), it appears that these caregivers may already experience 
freedom threat toward the caregiving role itself, thereby perceiving partner interference with 
caregiving as less severe in comparison. Moreover, it may be that situations in which a partner 
helps with caregiving duties provide increased opportunities for partner interference and 
difficulties with care coordination. Second, our finding that greater relationship satisfaction with 
one’s romantic partner is associated with lower levels of reactance among caregivers is 
promising, as it suggests that relationship satisfaction may be a potential buffer between 
perceiving partner interference with caregiving as a freedom threat and experiencing 
anger/negative cognitions toward one’s partner.  
 At the same time, any communication-based training or interventions with caregivers and 
their romantic partners should not overlook the needs of romantic partners who are tasked with 
the role of secondary caregiver for an aging family member (67% of our sample). Although 
secondary caregivers provide fewer hours of care than primary caregivers (Marino et al., 2020), 
they report similar levels of emotional and physical strain – particularly when the care recipient 
is a parent (Marino et al., 2020). Moreover, although researchers have found statistically 
significant differences between the two types of caregivers regarding their levels of caregiver 
burden (e.g., Bédard et al., 2001; Gonçalves-Pereira et al., 2020), the level of burden that 
secondary caregivers experience is still considered “severe” and is accompanied by anxiety and 
depressive symptoms comparable to those of primary caregivers (Gonçalves-Pereira et al., 2020). 
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To strengthen the efficacy of this caregiving unit, caregiving research and interventions should 
place greater emphasis on understanding secondary caregivers’ goals and needs.  
Limitations 
 This study is not without limitations. First, although the order of the paths for the serial 
mediation model was driven by PRT, the model was tested using cross-sectional self-report data; 
as such, causality cannot be claimed. Future research employing longitudinal data collection 
would be a welcome addition to the PRT literature. Second, given that 53% of informal 
caregivers report feeling like they did not have a choice when taking on caregiving 
responsibilities – a percentage that increases as number of years spent caregiving increases 
(NAC/AARP, 2020) – it may be the case that the caregivers’ perceptions of the caregiving role 
itself contributed to their reports of freedom threat, thereby reflecting other instances of lack of 
choice (e.g., not being able to spend time with one’s partner due to caregiving responsibilities) 
rather than partner interference alone. Third, although MTurk has been previously validated as a 
tool to obtain self-report survey data in social science research (Buhrmester et al., 2011), the 
current study’s sample was predominately White and reported providing below the national 
average number of hours of care per week, potentially limiting the generalizability of our results. 
Finally, we obtained a strong correlation (r = .89) between partner interference and perceived 
freedom threat. Although VIF and tolerance values among all focal predictor variables suggested 
that multicollinearity was not an issue, variance of the coefficient estimates may have been 
affected. 
Conclusion 
 The interplay between assuming a family caregiving role and romantic relational 
dynamics is important to consider but often overlooked, as evidenced by the lack of research on 
PARTNER INTERFERENCE, REACTANCE, AND CAREGIVING 24 
this perspective of the caregiving situation (e.g., Henz, 2010; Penning & Wu, 2018). The current 
study begins to fill this gap in revealing that romantic partner interference with caregiving duties 
is associated with the reactance process – including the experience of negative cognitions and 
emotions toward the romantic partner – which is linked to the caregiving partner behaving in a 
way that restores their sense of control. Further research on shifts in relational dynamics between 
romantic partners throughout this potentially disruptive (Brisini et al., 2018; Solomon, 2016) 
relational transition could yield valuable insight for communication-based caregiving training for 
the romantic partners as a dyad. 
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Figure 1 
 
Serial Mediation Model with Perceived Freedom Threat and Reactance as Proposed Mediators of 


















Note. Ordinary Least Squares Path Analysis using PROCESS Model 6. Covariates are not 
pictured for simplicity, but statistical controls include relationship satisfaction, gender, marital 
status, hours per week providing care, whether one’s romantic partner helps provide care, current 




















PARTNER INTERFERENCE, REACTANCE, AND CAREGIVING 35 
Table 1 
Participant Demographics (N = 187) 
Characteristic M (SD) Min Max n % 
Age of participant 37.78 (11.48) 18 75   
Gender identity      
     Woman    103 55.1 
     Man    83 44.4 
Ethnicity†      
     Asian    16 8.6 
     Black or African American    24 12.8 
     Hispanic or Latina/Latino    11 5.9 
     Middle Eastern    2 1.1 
     Pacific Islander, Native 
          American, or Alaska Native 
   3 1.6 
     White    135 72.2 
Employment status      
     Work full-time    125 66.8 
     Work part-time    31 16.6 
     Student    11 5.9 
     Not employed or retired    20 10.7 
Annual income      
     Less than $11,000    2 1.1 
     $11,000-$30,000    24 12.8 
     $31,000-$50,000    47 25.1 
     $51,000-$75,000    50 26.7 
     $76,000-$100,000    32 17.1 
     $101,000-$150,000    16 8.6 
     More than $150,000    14 7.5 
Sexual orientation      
     Heterosexual    161 86.1 
     Gay or Lesbian    10 5.3 
     Bisexual    15 8.0 
Age of romantic partner 38.52 (11.67) 18 75   
Married?      
     Yes    108 57.8 
     No    79 42.2 
Age of care recipient 71.06 (14.91) 31 96   
Relationship to care recipient†      
     Parent (including stepparents 
          and in-laws) 
   124 66.3 
     Grandparent    40 21.4 
     Sibling    14 7.5 
     Aunt, uncle, or cousin    13 7.0 
Number of family members 
     providing care 
2.12 (2.36) 0 15   
† Participants could select more than one category 
PARTNER INTERFERENCE, REACTANCE, AND CAREGIVING 36 
Table 2 
 
Correlation Matrix for Study Variables 
 
Variable    1    2    3    4    5    6    7 8 9 10 11 
1 Partner interference    –           
2 Freedom threat  .89***    –          





 .34***  .37***  .18*    –        
5 Relationship 
satisfaction 
-.30*** -.25** -.51*** -.13    –       
6 Gender identity -.01 -.05  .03  .15* -.14   –      
7 Marital status  .10  .09  .02 -.04  .23**  .13   –     
8 Hours per week 
providing care 
-.05 -.14 -.08 -.02 -.19*  .09 -.21**   –    
9 Whether partner 
provides care 
 .13  .19*  .15*  .04 -.05 -.15* -.07  .22**   –   
10 Current caregiving 
status 
 .06  .08  .00  .00  .06 -.03  .18*  .03  .13    –  
11 Number of family 
members providing 
care 
-.13 -.13 -.10  -.15*   .08  .08  .13 -.12 -.08 -.02    – 
Note. * p < .05. ** p < .01. *** p < .001. Two-tailed. Gender identity: 1 = woman, 0 = man; marital status, 1 = married, 0 = not 
married; partner providing care: 1 = yes, 0 = no; current caregiving status: 1 = current caregiver, 0 = former caregiver.  
Running head: PARTNER INTERFERENCE, REACTANCE, AND CAREGIVING 37 
Table 3 
 
Regression Coefficients, Standard Errors, and Model Summary Statistics for Serial Mediation Model (H1-H4) 
 
  Consequent 
   Freedom threat (M1)   Reactance (M2)   DCI (Y) 
Antecedent   Coeff. SE p   Coeff. SE p   Coeff. SE p 
Partner 
interference (X) 
 a1 .80 .04 < .001  a2 1.17 .58 .05  c' .11 .14 .43 
Freedom threat 
(M1) 
  ––– ––– –––  d21 2.51 .63 < .001  b1 .39 .15 .01 
Reactance (M2)   ––– ––– –––   ––– ––– –––  b2 -.04 .02 .02 
Relationship 
satisfaction 
  .03 .05 .65   -2.99 .43 < .001   -.11 .11 .34 
Gender identity   .09 .13 .52   .19 1.07 .86   .63 .25 .01 
Marital status   -.08 .14 .56   .96 1.12 .39   -.29 .26 .27 
Hours per week 
providing care 
  -.01 .00 <.01   -.06 .04 .08   -.01 .01 .45 
Whether partner 
provides care 
  .41 .14 <.01   1.09 1.15 .34   .00 .27 .99 
Current 
caregiving status 




  -.01 .03 .83   .01 .22 .97   -.06 .05 .21 
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Constant  iM1 .08 .39 .83  iM2 27.22 3.19 <.001  iY 4.52 .88 <.001 
  
R2 = .80 
F(8, 166) = 80.86, p < .001 
R2 = .64 
F(9, 165) = 32.99, p = < .001 
R2 = .20 
F(10, 164) = 4.18, p < .001 
Note. Path coefficients are unstandardized. DCI = Directness of communication about irritation. 
